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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

“UCT*Z8 194

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstratlan District No._)#..ﬁ'j_...._...

State File No ';59;8'35
206d

Regisirar's No

=

1. PLACE OF DEATH: /

() County. St.. . Lonis .
(b} City or town. clayton, lio,

(If outsida ¢ity or town limits, write “RURAL" and name of township)
{c) Name of hospital or institution:

St. Louis County Hospital )

(If not i hospital or institotion, write strest number or locnt:on)

2. USUAL RESIDFNCE OF DECEASED:

@ suwe Migsouri ... @ Coun:y..SJ'u..,..L.Q.uj:.ﬁ..._.):-é

{¢) City or town Yirkwood &
(If outsida clty or town limite, writa "RURAL"™} 7

@ sweano. 809 _Cleveland Ave 3

(T rural, give location)

{d} Length of stay: In hoapital or insti:utton.__.......llgllr > I
(Spocify whether |} {¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yea, name country
MEDICAL CERTIFICATION - N
3, (&) PRINT
Fuil Name._dugh E. Devlin
o YR 10. DATE OF DEATH: Momp.0CEODET . 8
. veteran, . {e ty
year__l_gﬁ.l...... hour..___ﬁ__.BI‘fL_.........miuute........_..........__.M.
naine war No..llﬂﬂa___...._“
21. I hareby certify that I attended the deceased from
‘ 5. Colot or 6. (a) Single. widowed, married, | L. to 19
4 Sex.lmq_é___ mce._}.?.ll_j.-tg divoroqd__ll’l.gm that I last saw b alive on ) 19
6. (5) Name of husband or Wife . 6+ {€) Age of husband or wife if |[ and that death occurred on the date and hour stated above.

Margaret Devlin alive. 1D years|| Immediate cause of deatn . Third Degrea . |
7. Birth date of deceased. 30T L. 18 1860 Burns, of entire bhody
(Month) (Dey) (Yeoar)
B. AGE: Years Months | Days If less than one day pue to.. G AOEhing burningfrom lighted.. ...
81 5 20 . ) oigar in pants.pocket
T. muin.
[¥) . Due to,
9. Birthplace &L_ — Fr
(City, tawn, or county) {State or foreign country) a W /
hi ions. - ¥

10. Usual occupation Retired : 0(‘}“::'“‘3“:“3:"“‘“, s ?m“h ot domihy

11. Industry or busi — L_.' PHYSICIAN
& Hu h Devlin M e rasons —
£ 12 Wame g Of operatio R | Undértine
2\ 13, Birthplace Canadsa T : (- N {thecause to

¥, 1. or by {Stata or forelgn country) hould b
‘E 14, Maiden na.mczf( JI Snﬁ_ Q;l__ STV — Of sutopsy B cl;h%:eﬂ ntae-
tistically,

S{ 15. " Birthplace (City, town, of county —@Em%n%o;uﬁ 22. If death was due to external causes, fill in the following: -

16. (a) lnfnrmanm,)” 0/'? J (s) Accident, suicide, or homld-de;(ipedﬁ" / 7 nt

o, [l - 1
@) Address.. 2706 _Towa Ave.: -St.. Lmliﬁ MQ. ) Date of occurt Kirkviood
17. {(a) Burial &) Where did fnjury occurl {City %u'n) (Co: ) T Eate)
(Bourial, cremation, or removal) {d) Didinjury occur in or about home, on farm, in industrial pla.ce. in public plare?

Homea

-

. (Specify type ol pince) A
18. {(a} Sumamr: of funeral director. - ‘While k? ) M of mjury... B
R ' -
® Ad;!ml: 23, K.w % K. (M G»&mmer
19. - E j rk
(a)(Dlurwhod local reglitrar) (Régistror's sismature) Addre oo ﬂ’. ..Mﬂ.. e Date sighed.m oo

(\Q

{Licensod Em|
i

cr*s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

N

.» Registered Apprentice No

workmg under my personal supervision,
. L
. 5.

3
-
-
i

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING (Failure to comply wit
~’the above constitutes grounds for revocauon of license.) . - . .
If this body is not em.balmech fact should be so stated above. ' ) :



